1.5 fold greater risk of requiring further surgery than younger patients. The initial site of disease played no role in recurrence and there was no evidence that preoperative disease duration, delay in diagnosis, or late surgery had any effect on recurrence rates. This is one of the few community based studies to measure recurrence and relapse. A balanced appraisal is that surgery is not permanently curative, but the need for further resection may be lower than previously suggested.
Since the definitive description of Crohn's disease (CD) in 1932,' it has become clear that recurrence and reoperation are two central features of this disorder and its management. Recurrence and reoperation probably incur a risk of excess mortality,2 significant morbidity, and raise questions about quality of life. 3 A number of studies have shown a significant recurrence of CD after apparently curative resection.`9 Most were based on selected populations at major referral centres and not on defined populations. The evidence they present is conflicting. It is, therefore, difficult to draw definitive conclusions about longterm prognosis which can be applied to all cases of CD arising in the general population.2"
The aim of our investigation was to record the frequency with which repeated surgical intervention was needed in an unselected population of patients with CD in a defined area. Lennard No data are presented for 8, 9, 10, 13, 16, 18, and 21 years after first resection as no second resections were undertaken at these intervals and consequently there would he no change in the probability of reoperation during those years. (Table 3 ) the number of events studied was Crohn's disease may recur after apparently curative small and when shared among seven or eight sub-resection but the risk may be much lower than groups expected frequencies were very small and reported from referral centres. Our study shows that there was no statistically significant difference within 10 years of first resection up to 17% of patients between categories. may require further surgery because of recurrent disease (Table 4) . In a further 8% clinical relapse Discussion may lead to reoperation. Although longterm follow up is based on relatively small numbers, these data The principal conclusion drawn from our study is that provide useful information for patients and their We feel that recurrence as such is not an ideal criterion upon which to base a judgment for longterm prognosis. Recurrence and relapse which require reoperation have greater prognostic value for the physician and may determine the quality of life for the patient.5"2729 As Feinstein has aptly argued, it is the 'functional consequences in the severity of disease, rather than its pathologic essence, that are usually the reasons why most patients are treated or hospitalised.'" The message from all these reports has been that Crohn's disease does recur but this community based study has shown that the risk at 10 years may be much less than is generally supposed.
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